e

FILED
2004 FOR PROFIT CORPORATION Jun 10, 2004 8:00 am

___ ANNUAL REPORT | Secretary of State

DOCUMENT # P01000057059 06-10-2004 90002 045 ***150.00
1. Entity Nams \
LIUZZI & ASSOCIATES, INC.
Principal Place of Business Mailing Address
6120 WASHINGTON ST. : 6120 WASHINGTON ST.
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 R4057056
Suite, Apt. #, etc. - Suite, Apt. #, etc.
uie. Apt e An 06082004  Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For
: 65-0959680 Not Applicable
Zi - Count Zj Count . iti
P ¥ P untey 5. Certificate of Status Desired (] $8.75 gddltlonal
I Fee Required
| 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e T T : Name )
LIUZZI, ANTHONY?
6120 WASHINGTON ST. Sireat Address (P.O. Box Number is Nol Acceptable)
HOLLYWOOD, FL :33023
i
Y - -
' City | Zip Code
‘, | FL |
B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Y
SIGNATURE i .
Signature, mld or printect name of registered agent and titie i apphcabla. (NOTE: Aegistared Agent signature required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 *| 8. Election Campaign Financing $5.00 MayBe | In accordance with s, §07.193(2){b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. 00  Added to Fees corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P . [ Delete TITLE [ Chenge [ Addition
NAME LIUZZI, TONY NAME . i
STREET AORESS | 5704 JOHNSON STREET srerronnss | {0120 LOaShing ton streer
orv-stzp | HOLLYWOOD, FL 33021 ovstze | Hollyweod , FL 33023
7
TLE O peiete THLE [ cnange [ Addition
NAME , NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-21P ' ) ' CITY-ST-2IP
TME 3 Delete TITLE [7] Crange [ Addition
_NAME _ i o ) HAME . ) . ) N
STREETADDRESS | — "7 ' : - - STREET ADDRESS 0T ’
CITY-ST-2P CITY-57-7P
TILE . [ elete TITLE [ Change  [J Addition
HAME ‘ NAME
STREET ADDRESS ! STREET AUDRESS
GITY-ST- 2P ’ CITY- ST-2P
TME " [ Celete TILE [Jchange [T Acdition
NAME ‘ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP i LIy -57-2P
TOLE ) [T petete: TMLE ("Jchange [ Addilion
NAME } NAME
STREET ADDRESS " . STREET ADDRESS
CITY-ST- 217 ! " CITY-§T-2P
12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or trustee empowered to exacule this geport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit were :
SIGNATURE: . & /200 o
SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OF DIRECTOR Date , / Daytime Phane #




